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Short  Report 


Lyme  disease  agent  in  Egypt? 


Richard  L.  Haberberger,  JrS  Nicl  T.  Constantine', 
Tom  G.  Schwan"  and  James  N.  Woody'  'United 
States  Naval  Medical  Research  Unit  No.  3,  Cairo, 
Egypt;  'Laboratory  of  Pathobiology,  National  Institute 
of  Allergy  and  Infectious  Diseases,  Rocky  Mountain 
Laboratories,  Hamilton,  Montana,  59840,  USA 


We  here  report  our  hndings  after  evaluating  indi¬ 
viduals  from  various  geographical  locations  in  Egypt 
for  exposure  to  Borrelia  burgdorferi. 

Our  initial  screening  of  sera  collected  from  high- 
risk  individuals  with  fever  of  unknown  origin  (FUO) 
or  meningitis  and  of  low-risk  individuals  (routine 
blood  bank  donors)  as  controls  revealed  several 
reactive  samples.  To  our  surprise,  all  reactive  samples 
were  from  routine  blood  bank  donors  living  in  an 
isolated  oasis  of  Egypt.  We  therefore  extended  our 
investigation  by  assaying  61  individuals  from  this 
location,  all  of  whom  were  either  blood  bank  donors 
or  patients  at  a  clinic  for  dermatological  disorders 
including  sexually  transmitted  diseases  (STD).  In 
Egypt,  dermatologists  generally  care  for  patients  with 
STDs. 

A  commercially  available  indirect  fluorescent  anti¬ 
body  (IFA)  assay  (Lyme-check,  Diagnostic  Technolo¬ 
gy,  Hauppauge,  New  York,  USA)  for  determination 
oi"  antib^es  to  B.  burgdorferi  was  performed  on  the 
sera  from  145  patients  with  FUO,  STD  and  mening¬ 
itis  and  from  routine  blood  bank  donors.  Due  to  the 
possibility  of  false  positives  resulting  from  prior 
syphilis  infection  (Magnarellia  et  al.,  1987),  these 
sera  were  also  tested  by  the  rapid  plasma  reagin  (RPR) 


Table.  Serological  results  for  14  patients  from  Fayoum,  Egypt* 


No.  Age 

Sex 

Group 

IFA 

RPR 

FTA-ABS  Western  blot 

05 

52 

M 

STD 

256 

- 

Strong  + 

17 

39 

M 

Donor 

256 

- 

- 

Strong  + 

90 

28 

M 

Donor 

2048 

- 

Strong  + 

08 

65 

M 

STD 

256 

_ 

Moderate 

09 

10 

F 

STD 

512 

-*■ 

- 

Moderate  + 

23 

24 

M 

Donor 

512 

- 

* 

Moderate  + 

28 

27 

M 

Donor 

1024 

- 

Moderate  -*• 

88 

44 

M 

Donor 

256 

- 

Weak  -t- 

21 

27 

M 

Donor 

2048 

-4- 

- 

Equivocal 

72 

24 

M 

STD 

512 

- 

_ 

QNS 

06 

10 

M 

STD 

256 

- 

- 

74 

45 

F 

STD 

2048 

Ons 

- 

79 

40 

F 

STD 

256 

QNS 

- 

87 

30 

M 

Donor 

2048 

- 

- 

'Abbreviations:  IFA,  indirect  fluorescent  antibody  assay;  RPR, 
Lyme  rapid  plasma  reagin  test;  FTA-ABS,  fluorescent  trepc^nemal 
antibody  absorption  test;  STD,  sexually  transmitted  disease;  QNS, 
quantity  not  sufficient  for  analysis;  M,  male;  F,  female;  -k,  positive; 
-,  negative. 
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test  and  the  fluorescent  treponemal  antibody  absorp¬ 
tion  (FTB-ABS)  test.  All  sera  positive  for  Lyme 
disease  by  IFA  were  further  characterized  by  Western 
blot  analysis  (Barbour  et  al.,  1983)  at  a  dilution  of 
1:100  with  the  prototype  strain  B-3 1  of  B.  burgdorferi. 

Results  indicated  that  none  of  the  16  meningitis  or 
68  FUO  cases  had  been  exposed  to  Borrelia.  Of  the  61 
individuals  from  Fayoum,  a  desert  oasis  some  80  km 
south-west  of  Cairo,  14  (23%)  were  positive  with  IFA 
serum  titres  ranging  from  1:256  to  1 :2048  when  tested 
with  the  Lyme  disease  agent  (Table).  Western  blot 
analysis  of  these  sera  demonstrated  that  8  of  the  14 
sera  had  specific  reactions  to  8-14  protein  components 
ofB.  burgdorferi.  Of  these  Lyme  IFA  reactive  sera,  10 
reacted  positively  to  the  RPR  test;  however,  all  tested 
were  negative  by  the  FTA-ABS  test.  These  RPR- 
positive  sera  may  represent  early  stage  syphilis,  or 
non-syphilitic  disease,  but  are  not  likely  to  be 
cross-reactions  induced  by  exposure  toB.  burgdorferi, 
since  patients  with  Lyme  disease  alone  fail  to  react  in 
the  RPR  test  (HUNTER  et  al.,  1986).  However,  prior 
exposure  to  both  Treponema  pallidum  and  0|^er 
Borrelia  is  certainly  possible  and  could  explain  posi¬ 
tive  titres  to  both  pathogens.  Our  data  indicate  that  8 
individuals  may  have  been  exposed  to  B.  burgdorferi 
or  other  species  of  Borrelia.  B.  crocidurae  is  transmit¬ 
ted  by  the  soft  tick  Omithodoros  erraticus  and  is 
widespread  in  Egypt  and  other  parts  of  northern 
Africa  (Khalil  et  al.,  1984).  The  oasis  of  Fayoum  has 
a  large  lake  and  many  potential  mammalian  and  avian 
hosts  inhabit  or  migrate  through  the  area,  where 
ixodid  ticks  are  also  present. 

We  believe  that  there  is  serological  evidence  sugges¬ 
tive  that  Borrelia  infection,  and  possibly  Lyme 
disease,  may  be  present  in  this  area  of  Egypt  and  that 
further  efforts  to  identify  its  prevalence,  clinical 
presentation,  vectors,  animal  hosts,  and  epidemiology 
are  warranted. 

This  research  was  supported  by  the  Naval  .Medical 
Research  and  Development  Command,  NMC,  NCR, 
Bethesda,  Maryland,  USA,  Work  Unit  No. 
3M162770A870.AR.322.  The  opinions  and  assertions  con¬ 
tained  herein  are  the  private  ones  of  the  authors  and  are  not 
to  be  construed  as  official  or  reflecting  the  views  of  the  US 
Department  of  the  Navy  or  the  naval  service  at  large.  We 
thank  Merry  E.  Schrumpf  for  technical  assistance. 
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